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TELEMEDICINE USER SURVEY

1. Name of project:
Teleradiology -- Twin Lakes Regional Medical Center, Leitchfield, KY

2. Please list each of the project’s sites:

Name of Site: State in which it is located:
Twin Lakes Regional Medical Center (gogpital) Leitchfield, KY
Dr. Arthur McLaughlin, Radiologist Louisville, KY
, Radiologist Elizabethtown, KY .
Community Health Care Plus (Rural Health Clinic) Brownsville, KY

Twin Lakes Regional is tl o {th hotl o l o

capabilities. Radiologists can only receive. Clinic can tr i hospit

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: _Louisville Distance from city boundary: approximately 70 miles
from Leitchfield; 40 miles from Elizabethtown; 90 miles from Brownsville.

4. Name of the project’s telecommunications service provider:

GTE South =-=- Leitchfield and Brownsville; Bell South =-=- Louisville.

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

Normal telephone line transmission.

6. Charges for telecommunications service.

Is there a monthly charge? No Yes xx
Ifyes. how much is the charge‘? Normal long distance call rates.
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Is there a usage-based charge? No  Yes X
If yes, how much is the charge? _Regular long distance charges/fees

Is there a distance component (such as a per-mile fee) of the charge?
No_ X Yes

If yes, how much is the charge?

Was there an installation fee? No Yes X

If yes, how much is the charge? Normal installation fees for a single phone line
and related GTE and Bell South charges.

Is the charge the regular tariffed rate, or is there a discount from the telecommunications

provider? Tariffed x Discount

If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease )

Teleradiology is used to provide 24-hour access to the hospital's on-call

radiologist. The system is used transmj - i i

normal phone line service to the radiologist for preliminary diagnosis in

: ] Lt Lt ne film i .

Emergency use onlv.

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to imzge transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

What we are using is the sloweslL method of transmission. However, the

teleradiology equipment itself speeds up the transmission time via "wave-
length" technology/capability. If we had a T-1 line, transmission would

i < | e 1L | utilizing Tel

toc much for our facility to undertake. And ISDN service is not available
in this area through GTE. The current phone line use and wave length

a CT Scan is approx. 20 minutes, while transmission of an X-Ray film is

__appxox—_S_minutas._ﬂlhe_quality,nf_hcath_caxe_pLnuidnd_is_nuxzenLly_nnI____

affected by these transmission times.
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9. What would the implications of having a greater level of bandwidth be?

N/A Normal telephone line connection

10. Do you have e-mail? No yx Yes o

11. Do you have Internet access? No XX Yes
If yes, do you incur Jong-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:

N/A




ORREN E. CAMERON III 12-20-96
USDA, Rural Utilities Service
Washington, DC 20250

Dear Mr. Cameron,

Please find enclosed the originals for the Federal Communications Com-
mission Inquiry sent to all RUS Telemedicine Grant recipients this month.

The completed survey was sent via facsimile earlier this date to expedite
the process.

We are always willing to participate in any kind of fact finding process
related to the grant we received from RUS. If we can be of further
assistance in the future, please do not hesitate to contact us.

Sincerely,

Stephen L. Meredithj

Chief Executive Officer

SLM/ed

[910 Wallace Ave ® Leitchfield, Kentucky 42754 * (502) 259-8400 * Fax (502) 259-9524




TELEMEDICINE USER SURVEY

1. Name of project:
Teleradiology -- Twin Lakes Regional Medical Center, Leitchfield, KY

2. Please list each of the project’s sites:

Name of Site: State in which it 1s located:
Twin Lakes Regional Medical Center (Hospital) Leitchfield, KY
Dr. Arthur McLaughlin, Radiologist Louisville, KY

n, Radiologist _ Elizabethtown, KY
Community Health Care Plus (Rural Health Clinic) Brownsville, KY

—Twin T.akes Regional is the main site with both receiving and transmission

capabilities. Radiologists can ogly receive. Clinic can transmit to hospital.

Please answer the following questions for each of your sites. Use additional sheets if necessary.
3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: Louisville Distance from city boundary: approximately 70 miles
from Leitchfield; 40 miles from Elizabethtown; 90 miles from Brownsville.

4. Name of the project’s telecommunications service provider:

GTE South -~ Leitchfield and Brownsville; Bell South -- Louisville.

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

Normal telephone line transmissionm.

6. Charges for telecommunications service:

Is there a monthly charge? No Yes  xx
If yes, how much is the charge? Normal long distance call rates.




Is there a usage-based charge? No Yes £
If yes, how much is the charge? Regular long distance charges/fees

Is there a distance component (such as a per-mile fee) of the charge?
No X Yes
If yes, how much is the charge?

Was there an installation fee? No Yes X

If yes, how much is the charge? Normal installation fees for a single phone line
and related GTE and Bell South charges.

Is the charge the regular tariffed rate, or is there a discount from the telecommunications

provider? Tarffed x Discount

If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

Teleradiology is used to provide 24-hour access to the hospital's on-call

radiologist. The system is used to transmit CT Scapn and X-Ray images via
normal phone line service to the radiologist for preliminary diagnosis in

I l It i | £ . £ilm i ,
Emergency use only.

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

What we are using is the slowest method of transmission. However, the

teleradiology equipment itself speeds up the transmission time via '"wave-
length" technology/capability. If we had a T-1 line, transmission would

- . 114 ] i1izi T-1
too much for our facility to undertake. And ISDN service is not available
in this area through GTE. The current phone line use and wave length

. : . itable f . c 1 o £
a CT Scan is approx. 20 minutes, while transmission of an X-Ray film is

5 mi i 1 £ healtl ided i ]
affected by these transmission times.



9. What would the implications of having a greater level of bandwidth be?

N/A Normal telephone line conmection

10. Do you have e-mail? No _xx Yes

11. Do you have Internet access? No _ xx Yes
If yes, do you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:

CN/A
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PAGE 82
TELEMEDICINE USER SURVEY
1. Name of project:
RueAL ELECTRIFICATION GRANT For TELEPADIOLOGY NETLOeK

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

bow countey Geneem. Hospria. S.c.

— - kipeetAauDd SC

S

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. What is the ncarest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: _CHARLESTON Distance from city boundary: _%* |1

4. Name of the project’s telecommunications service provider:

SPRINT ‘l UMN\TED “TELEPHOOE

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

To Be T-1_(in Peockss oF SEmng uD)

6. Charges for telecommunications service:

Is there a monthly charge? No Yes
If yes, how much is the charge? A ${ (o0
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Is there a usage-based charge? No v Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?
No__ Yes
If yes, how much is the charge?

Was there an installation fee? No £ Yes \/

If yes. how much is the charge? __ 7708

Is the charge the regul:yariﬂ‘ed rate, or is there a discount from the telecommunications
provider? Tariffed ‘ Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health carg? (For example --
to send x-rays, distribute public health information, or perform video consultauons.. Please
identify any occasional or episodic uses, such as might result from an outbreak of discase.)

SEPDS X-BAYS Foe one FAU LT :@' ANCOTHER TO BE
_PeAD BN RADIOLOGISTS on STAEE,

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels

of telecommunications services are related to image transmission time. What would be the impact -
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

—NO - THt Ecupupor UWouln MNOT  ORERATE PeotERLY
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9. What would the implications of having a greater level of bandwidth be?

/A
Vo

10. Do you have e-mail? No Yes

11. Do you have Internet access? No Yes \/
If yes j you mcur Iong-dnstance charges by using it?

Pleue eutumte your number of hours of internet use per month:

& 200 Hours

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:

__Access Nenpoe DATA BASES




"12/20/96 __12:05_ FAX 913 588 2227  ITSR _ S oot

Medical Fax Cover Sheet

Cel‘lter Information Technology Services & Research
8630 Halsey, Lenexa, KS 66215

Date: 12,\7,0\439
To: Uirdla Acrald Phone:

Fax: Joa ~3d05 ~3J34x|
From:"%vx U)\V‘-\\M"“/

RE:

Number of pages (including cover sheet): 5

Message:

ACE ALLEN, MD, D/ReCTOR OF TELEMEDICINE FVAL & RESEARCH 913.588.2251
PAMELA WHITTEN, PhD, DIRECTOR OF TELEMEDICINE SERVICES 8913.588.2224
ScHEDULER: 913.588.2225 COORDINATOR: 913.588.2258
FAx 913.588.2227
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FROM 1USDA RS 2222052921 1996, 12-12 168112 %426 F.B3/07

TEI EMEDICINE USER SURVEY

1. Name of project:

—jISJ’/Qn{L. ,Z.fafnmj* mjﬁ{d_ﬁﬁﬁ_é@m&‘&’jﬁé/

2. Please list each of the project’s sites:

Name of Site: ' State in which it is located:
/¥a Rearsng A (£ xd \oad | IS5
] ‘ ,’;W 0, %l b t{
[ s (s Dhoipiad ot
"{Mmm’ ‘ ._lll_‘_ A
mm.. 2 Lﬂf’//n
v L’ g ] J/)an =)
ggb L;J,'Bm7ﬂ7%~r,;// L - ///u(‘r:()' £

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, aod
approximately how far arc you from its boundary? = L RS 1 end-

City: Distance from city boundary:

" 4. Name of the project’s telecommunications service provider S£ £ Wm o %

S. Level of telecommunications service the project is currently usiag: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate) e

*6. Charges for tdemmﬁunimtions service: SC’;E QAL ran o

Is there a monthly charge? No Yes
If yes, how much is the charge?

12/12/96 15:26 TX/RX NO.1087 P.003
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FROM 1USDR RUS 2022052921 1996-12-12 16112 #4266 P.B4/T7
Is there a usage-based charge? No Yes X -
If yes, how much is the charge? RIS

Is there a distance component (such as a per-mile fee) of the chargc"
No Z Yes
It‘yes', how much is the charge?

Was there an installation fee? No é Yes
If yes, how much is the charge?

Is the charge the regular tariffed rate, or s there a discount ffom the relecommunications
provider? Tariffed ' Discounr,
If theve is a discount, how much is it?

7. How does the project-use telecommunicatinns in the delivery of health care? (For example —
to send. x-rays, distribute public health informarion, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

m“- D M AN P, *’0’" A A NS/ Fz )y oS

= or
MABA  Hns  tid sy A pltiradinda! Lorend< Lad 00
{_“ DN O 8 £ ALY g N L3 Al A4 & ATV )2V

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using preater or lesser levels
of telecommunications services are related to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they couid be completed in haif the time?) '

ls/d VaVim , Pl Wy o U

4
m, ._.,, sz M‘;“'
.
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9. What would the implications of having a greater level of bandwidth be?

gl!lgﬂ[ ,e,ngmag |!2 fZDQH;CQ:CS “D\__b_h )l_mﬂl—ed

10. Do you have e-mail? No Yes X - oA Ku.m(., m Kumogo L”h

11. Do you have Internet access? No Yes A ah Pumi w Kwen L"é"l

If yes, dg you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month: |0

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use if: .

12/12/96 15:26 TX/RX NO.1087 P.005




:medicine User Survey
Name of project: Distance Learning and Medical Link Grant Project

Plesse list each of the praject’s sites:

s NW Kanasas St. Cathering’s Logan County Phillips County Kearny County Stanton Counly Bob Wiison
Regional Medical Hospiial Hospiial Hospital Hospital Hospital Memorisl Grant
Center County Hospilal

wion | Goodland, Kansas Garden City, Qakley, Kansas Phillipsburg, Kansas | Lakin, Kansas Jahnson, Kansas Ulysses, Kansas

Kansas

sase answer the following questions {or each af your sites. Use additional sheets if mecessary.
What is the nearest city of populstion equal to or greater than 50,000 in your siale, and approx imately how far are you from its boundary.

y Wichita Wichita Wichita Topeka / Wichita Wichita Wichita Wichita
tance 318 miles 206 miles 262 miles 229 miles/230 miles 23| miles 254 miles 233 miles
Name of the project’s telecomumunications service provider
| KANS-A-N [ KANS-A-N [ KANS-A-N | undecided | KANS-A-N | undecided [ undecided
Level of telecommunications service the project is currently using: (For example: voice grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)
[ 384kbs T 384kbs [ 384kbs [ NA | 384kbs TNA [ NA
Charges for lelecomimunications service:
fonililys | No Na No No__ Yes No Yes X | Na Yes No Yes
Yes X Yes X Yes X ____ ' 0 =
N/A N/A
N/A
Ifyes, $338mo +i 6 331 .41 $338/month + he of 3338 month+ ke of _ 93VMmo +he. aof -
how 431.43 $31.41 9141
much?

96/02/31

L322 88¢ £18 YVd ¢0:21

¥SLI

00
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_ LUTHERAN HOSPITAL

. \

1910 South Avenue, La Crosse, Wisconsin, 54601-9980
Telephone (608) 785-0530

FAX (608) 791-4367

Numbecr of pages: / (Including this page)
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TELEMEDICINE USER SURVEY

1 Name of project:

‘ ‘ 5,4,,/ .,}_,s\rousf&
Godereen L nllfran/r/ez/ﬁ ﬁ oJec % &A: h/ft‘béwﬁ a4

2. Please list sach of the project’s sites:

Name of Site: State in which it is located:
fre-’.r’.c dd c,l,g‘.) ///{”“,/';4/ //&Y/%' / Wwrs o g‘nlS.»l‘V
Lutterap) Hospite| ~ Lalrossec (1S FOmS oS0
7?/ Ca,‘}"r/ /l’r;_ ""’/ C/'IIL/:’/ (u‘ R L //) u/l‘sadﬁl‘r"

L J

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3, What is the nearest city of population equal to ar greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: £a(ress¢, wT Distance from city boundary: _-5/ mefe s

4. Name of the project’s telecommunications service provider:

meL £ AT T

5. Level of telecommunications service the project is currently using: (For example: voice
. grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

7/

6. Charges for telecommuaications service:

Is there 2 monthly charge? No Yes X
If yes, how much is the charge? £ 6es”
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»

Is there a usage-based charge? No 25 Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fec) of the charge?
No _ X Yes
If yes, how much is the charge?

Was there an installation fee? No Yes l___ A 74/
If yes, how much is the charge? _WA/WeD ,» txchadbe Lo A 3 yesr Clodirac

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed ' Discount__X
If thero is a discount, how much is it?
WE HAVE A CAll int TO eTeimdl The coonit Mmamt — i witl FAx /7 7o you
whe we EBecerve | + - //'6.1,13/}/ / 2/23 ‘78 .
7. How does the project us. tslecommunications in the delivery of health care? (For example —
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

/}/e’//'[;/ é. DV(A '//a,J ) c-,c‘,,u' S 4D /I/r}WS/“"‘%/;/C,
‘?‘/athgﬂ /)(z dﬂh tkvéﬁl'( eA / f& ‘:éﬂ(f’j ’

Eutvr e € ; VDEC Covsolgtierds —-/pass.éfe Hid st DiAGaOSs S

8. Could the project provide the services it is currently providing with less handwidth? What
effect would s lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are reiated to image transmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

/!.S — ,‘/our/r_r' '77( re wod.// 2&’ MO

(odse/tatrod wor  DiAInos/S  Fo Tole .
vg
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9, What would the implications of having a greater level of bandwidth be?

p - . /
/!57775"1 gﬁm 71)/ o 1C e 1 de0 zZz~A4e &
Ak opeed ! B BareR  Covee/Te ﬁbalf 2iagae s

10. Do you have e-mail? No_ X Wes _

A
11. Do you have Intemet access? No __zf_ Yes
If yes, do you incur long-distance charges|by using it?
No Yes |
Please estimate your number of hours of i“\temet use per month:

12. If you have access to the Internet, pl

ekselistanypurpomoﬂ:erthmo-m;ﬂ(uchu
accessing databases such as Lexis/Nexis)?

for which you use it;
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st-1t™ brand fax transmitial memo 7671 |# ot pages » l{ 51 . 1996, ?2-12 @a:iss #397 r.a3/07
‘ .
Rory Pedershite
c T
“Rec i

Phone # qOh‘ lr_ﬂ- 5:;58
- Fax !q%‘ LSS S4L. ‘INE USER SURVEY

1. Name of project:

1}'7"\—8 ACH Montona € k,yna {durtdz R'N‘ (ommk-iii l’fﬂ-“"\)

2. Please list cach of the projcct’s sites:

Name of Site: State in which it is located:
“Benelis, Mealihcmue. : Nondona_

wm Monkame.
.ﬂm&r_gmbl___msﬂ:ud" Mo gang,
.*d s

' 1 in_Q Py 1
Toole County #Hos ‘h‘d 1

Please answer the following questions for each of your sites. Usc additional sheets if necessary.

3. What is the nesrest city of populstion equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

Chy: ~ Distence from city boundary:
- Y See atadhment #|

4. Nams of the project’s telecommunications service pmwler

533 [E.ﬁ_u_‘gm G%.,.wﬁg NS Weer | RTNT &&agm ﬂs
3

Ewies (ool
TRIAVGLE 7awPHeve €6 -
5. Level of telocornmunications servioe the project is cucrently using: (For mmpla voice
grads, 144 Kbps (ISDN), 384Kbps, T-1 or equivalent, or higher rate)

Y vackigrQ T\ 33‘0 Lh _ TItlRu__ (1S wesT

COOPS wne pol  Priude Fehmewar Tl - So  must Py e

F«‘-(f gr, LTUEN  Trtey L broeey ASE R L LT T
nmmanousavwe :

~ Is there a monthly charge? No Yes |
Ifyu.howmuchumgmrge'——'*gj qé_L‘ fea

TeoiAe oF At SNes
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Is there s usage-based charge? No \[__ Yes _‘_[__ . g

If yos, how much is the charge? X o Nedwork AT (o v anel

Is there a distance componcnt (such a3 a per-mile fee) of the charge?

No Yes .

If yes, how much is the charge?

Was there an installation fee? No __ v

If yes, how much is the charge? MM&.*M.M Fig S9¢.0

' hthechlrgethetogmumﬂ‘ednw,oruthuetdbeoum&omthetdmmumﬂom
provider? Tasiffied \), S.West Discount By T
If there is a discount, howmuchunt?‘ - i (4, oA S

7. How does the project use telecommunications in the delivery of health care? (For cxample —
to send x-rays, distribute public heakth informetion, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of discase.)

o C X0 e Medical : \"0“3 X
e £ ~{X i '
J( . L - P )
Modicald o3 na 2 AW EXion o ¢ dasn MvisRs S AN 14
C) i [N 4 A [ . - "

- 8. Could the project provide the services it is currently providing with less bandwidth? What
offact would a lesser level of bandwidth have? (The implications of using greater or lesser lcvels
of telecommunications services are relsted to image transmission time. What would be the impact
if the health care activities lbrwhlchyoumwuutcleeommmeanomtookmauhng or if
theyemldbocomplotedlnhdftlnnm‘l)
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9. What would the implications of having a greater level of bandwidth be?

- 1he. increased 4y Would ) b sidl He G@stis o

10. Do you have e-mail? No _ ¢ Yes 1 ~Tnternol «mona, St onh, |
. Twianet:

11. Do you have Intemet access? No ?S Yes

ITyea, do you incur long-distance charges by using it?

No Yes :

Please estimate your number of hours of intamet use per roooth:

 ——

12. Ifyou bave accoss to the Intermiet, pleasc list any purposes other than o-mail (such as
accessing databases such a8 Lexis/Nexis)? for which you use ix:




Attachment #1

Great Falls, Montana population - 56,725

Site City Miles from Great Falls
Big Sandy Medical Center Big Sandy 79

Glacier County Medical Center Cut Bank 110

Liberty County Hospital & Nursing Home Chester 130

Missouri River Medical Center Fort Benton 41

Northern Montana Hospital Havre 116

Pondera Medical Center Conrad 83

Teton Medical Center Choteau 55

Toole County Hospital Shelby 88
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Date 12/24/96

#25 Number of pages including cover sheet 4
TO: Orrem E. Cameron Il FROM: Barbara Ueligitone
Rural Utilities Service
Special Projects
LBJ Tropical Medical
Center

Pago Pago, AS 96799

Phone 202 / 720-8663
Fax Phone 202/ 720-4099 Phone 01 ; (684) 633-5995 or
7795
cc Fax Phone 011 (684) 633-1869
) .

REMARKS: [ Urgent ™ Foryourreview [] ReplyASAP [] Please Comment
Dear Mr. Cameron,

The American Samoa project is based on use of a PEACESAT satellite rather the normal
telephone/communications channels.

It is our understanding that the costs of T1 lines needed for interactive video or dedicated
circuits to carry digital transmissions would be prohibitive.

Voice telephone charges are actually very competitive and average only about $ .75 per minute.

Our situation is so atypical that | am unsure if our input to the survey will assist or should be
excluded. If, for any reason, the PEACESAT was not available to American Samoa and we
were forced to deal with normal charges—there would be no telemedicine except e-mail that our
government/health services could afford.

Please contact me if you need further information or the survey was completed incorrectly.
Sincerely,

Za&; LA

arbara Udligitone
Special Projects Coordinator
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TELEMEDICINE USER SURVEY

1. Name of project:

AMeR can \Qa.m o@T_&Qm a_dLum P lejl(' t

2. Please list each of the project’s sites:

I Name of Site: State in which it is located: )
Tad-Usgg — LA Thop ec{coaf d:('/)' Qme.nJangMnoa
~ " \

i X '. - . L Y "

L

Please answer the following questions {01 each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal 10 or greater than 50,000 in your state, and
approximately how far are you from its boundary" oNE N NS,

. Nea v-c&'(‘ City: “‘or\ olulu . Hau )(L(I Distance from city boundary: _ 2500 mdeg

4. Name of the project's telecommunications scrvice provider:

-E‘E. ACE SAT

5. Level of teleccommunications service the project is curiently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

Ja_t—— T ed qu,u;.')avl:_m"
. 0- =

6. Charges for telecommunications servics:

Is there a monthly charge? No Yes Y
If yes, how much is the charge?

LDG(L(\ ¢
éDWW\MCLCLi Ueme hates /2 o} al fime = 18,000 month

+ m oha,tp W/ o thia (orinien = —-- ?QOhtbcﬁMé(l‘f
(,lM\uL Video Hhus PeAce<AT .



